MCCULLAH, DAVID
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MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221
DATE OF SERVICE:  11/16/2023

Salinas Valley State Prison.

RE:  MCCULLAH, DAVID

DOB: 11/11/1947

CHIEF COMPLAINT: Parkinson’s disease.

HISTORY OF PRESENT ILLNESS
The patient has history of Parkinson’s disease.  The patient has been taking carbidopa and levodopa.  However, the patient is still having significant tremors and shaking in the hands mostly. His right hand is having more tremors than the left.  The patient’s gait is very unsteady.  The patient tells me that he had fallen.  The patient telling me that he is using a walker, which helps him a little but not significantly.  The patient tells me that his memory is also very poor.  The patient is not able to remember a lot of things.  His memory loss is short-term memory loss.  The patient tells me that he is taking the medications carbidopa and levodopa everyday three times a day.  The patient denies any stomach upset and nausea.

PAST MEDICAL HISTORY
1. Parkinson’s disease.

2. Asthma.

3. Antisocial personality disorder.

4. Barrett’s esophagitis.

5. CAD.

6. GERD.

7. Hypertension.

8. Hyperthyroidism.

9. Schizoaffective disorder.

10. Type II diabetes.

11. Vocal cord weakness.

CURRENT MEDICATIONS
1. Olanzapine.

2. Atorvastatin.

3. Carbidopa and levodopa 25/250 mg two tablets three times a day.

4. Entacapone 200 mg one pill three times a day.

5. DuoNeb.

6. The patient also tells me that he is taking seroquel 50 mg at night to help him fall asleep.

NEUROLOGIC EXAMINATION

MENTAL STATUS:  Awake and alert.  The patient knows this is 2023 November.  He does not know the exact date.  The patient thinks he is in Stockton, California.  The patient is actually in Salinas Valley Prison in California.  The patient knows the name of the President of United States is Biden.  The patient knows the next holiday is Christmas.

CRANIAL NERVES:  The patient has monotonous voice.  The patient has mask face.  The patient has decrease in eye blinking frequency.  Extraocular motor intact.

MOTOR:  The patient has resting tremors, both hands, in the right hand worse than the left.  The patient has mild cogwheel rigidity.  The patient has bradykinesia.  Motor strength is 4+/5 bilaterally symmetrically.

GAIT: The patient has unsteady and shuffling.

IMPRESSION
1. Parkinson’s disease.  The patient is taking carbidopa and levodopa and also entacapone.  The patient tells me that he is still having a lot of tremors, mostly resting tremors.

2. Parkinson’s disease related to dementia.

RECOMMENDATIONS:

1. Explained the patient of the above diagnosis.

2. I recommend the patient add amantadine 100 mg once in the morning, for Parkinson’s disease.

3. Recommend the patient continue take carbidopa and levodopa 25/250 mg, two pills three times a day.

4. Continue entacapone 200 mg three times a day.

5. The patient tells me that he was taking seroquel for insomnia.

6. Recommend the patient that do not take seroquel for insomnia, because that would exacerbate Parkinson’s disease symptoms.

7. The olanzapine may also cause more Parkinson’s disease symptoms and minimize the olanzapine, if possible

8. The patient is having Rivastigmine patch, 4.6 mg per day, for the dementia.  Recommend the patient to continue to do that.

9. Explained the patient, the side effects from this medication.

10. Recommend the patient followup with me in three months.









Sincerely Yours,
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Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine
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